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194657 _l OREGON DEPARTMENT OF HUMAN RESOURCES
1D, TAG NO. ) . HEALTH DIVISION -
[_ 63 —'I CEl:JTER FOR HEALTH STATISTICS ﬁa&
F63 CERTIFICATE OF DEATH State Fite Numbor ]
t I'iE‘(':‘EDEr"'S Frst Mddie tast - 2. SEX 3 DATE OF DEATH (Month, ey, Year)
€ Bertha Roxie IVIE Female | September 16, 1995
4.50CIAL SECURITY HIIMBER|S5y 'A(:E l;,l\l Bithday l Sb. Undar t Year Sc. Under 1 Day [ mr}mcemvym Stateor Focesgn J 1 DATE OF BIRTH (Monin. Day, Year}
4 Vi
525-48-3872 83 [ o |"°"' 7| Nashoba, Gklahara June 10, 1912
8 WAS DECEDENT EVER IN Sa. PLACE OF DEATH (Check onty one)
lgyzﬂu&;ouces HOSATAL [ingatient  (1EROutpatient DDOA] OTHER (Jpunsing Home ) Decedent's Home [ JOther (specit
9b. FACILITY NAME (if not instifution, give streel and number) N 9¢c. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
Route 5 Box 1075 : : Klamath Falls Klamath
2 10a DECEDENT'S IJSI{#'.O(X?"IPA"O'N' * ” 0. KIND OF BUSINESSANDUSTRY . . . n m’l‘lt S'A'mm‘ 12. SPOUSE (i Mamied, Widowed)
Do mot cne reveay during most of working life . larrind, wed,
3 LP Nurse Medical . B Widowed Joseph Ivie
4 138 RESIDENCE - STATE 130. COUNTY t3e. CITY, TOWN OR lwlm T 13d. STREET AND NUMBER B
Oregon J Klanath Klamath Falls Route 5 Box 0175 A
5 . 13e. INSIDE CITY 131. 2I1P CODE 14. WAS DECEDENT OF HISPANIC ORIGINT + |15 RACE American tndian, 18 DECEDENT'S EDUCATION
uMrs? ﬁ:‘c\:x_”no:n:';n;:\ s Nrg Eﬁ::. Black, While, etc. {Specily] = {Soecily only hghest wldc;mm <
o tarySecondi X] 140r5e
& Rives Clo 97601 Spectly: White R i
7. FATHER - NAME st mirkdle as 18. MOTHER - NAME  first middie maiden 19, INFORMANT - NAME and telationzhip 10 decsased
PARENTS .
W James -  Perry Ellen - Edwards Bertha Ivie - Self
20a. METHOD OF DISPOSITION | ] Maysoleum 20b. PLACE OF DISPOSITION (Name of cemetery, cremsiory. or | 20c. LOCATION - City o Town, Stale
LRIl Doorist ) remation C1Aemoval from State’ oterplecel - .
7 [otmer (specity) Eternal Hills Memorial gardens| Klamath Falls, Oregon
URE OF F| EIMI. SERVICE L HSEE OR 216 LICENSE NUMBER [22 | AME, Al €SS AND ZIP OF FACILITY
8 ACHARPS fOf Licenseq) Efernal Hilis Funeral Home
. L 3588 4711 Highway 39 Klamath Falls, OR.97803

REGISTRAR

23 DAIE FILED {Month, Day, Year) . 24. RE RAR'S SIONATURE
o .
SFP 20 1% UA etV
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFY

Cives [Ono  N¥a Oves  Uwno
i TO BE COMPLETED BY CERTIFYING PHYSICIAN
"_g 21. TIME OF DEATH 28 WAS MEDICAL EXAMINER ROTIFIED?

= 4:45P m 1Jves XINo
-y !o the be:l D.',‘J kmledon dnalh occurred at the tne, date, place and
m' e |t e
IS‘ﬂﬂnun) -
> ,a-rvn_u !. k % }L AN ~—~ M.D.
Jo DATE SIGNED (Month, Day, Year)

T-1%-9>"

| & I, \_ 34. NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER'MEDICAL EXAMINER Hm or Pnnll

S

14 Kenneth K. Magee M.D. 1900 Main Street K!amath Falls, Oregon 97601

i 3 NAME OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER (Yypo or Print}

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TRAE OF DEATH  131b. DATE PRONOUNCED DEAD (Monih, Day, Year, How)
L)

On the basis of examinalion and/or inveslgation, in my opinion dulh occured
a1 1he time, date, place and Jue 10 the cause(s) and manner sial

(Signature}

OATE SIGNED (Month, Day, Year) COUNTY

conneonss
ww: “ G‘VE / 36 IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR (a), (bl AND {c)) Do not enter mode of dymg *.0 Cardiac or Respmatory Arrest l'n':::’-‘lnb"umn onset
:-'v-romrs -
*; PART ),‘ P
saiwg e {1 “’—M OF{ C“’W L\f“t/\— L/ﬁ-ﬁﬂ“
2 ‘e DUE 10, OR AS A CONSEQUENCE OF: A o interval onsat
. g death
{ ) : :
. . o B inlerval batween onsel
OUE TO, OR AS A CONSEQUENCE OF: . PR s e e
pant & -
HER SIGNIFICANT CONDITIONS - -1 37. Ot tohacco 1se contrine 38 AUTOPSY 30 1 YES were s comnierns
2 " gm-ogs mmmumqnodnmlmm:mmphtmmmmmhml 10 the ceath? camtve of death?
Cwes (3 Prodaby
X o h Yo - L1 nknown Clves Wno|  [lves Ono Caa
40 MANNER OF DEATH T DATE OT HOURT] 415 TREOF  Taic iRy 41d. DESCRIBE HOW INJURY OCCURRED
3 (Month, Day Yeat) INJUR AT WORK?
Khaturat r 'lnmsllmlbﬂ
Oaccldent (] yngetennined - M| Clves Bno
Osuicide o] r,;",':" 416 FLACE OF IRURY - AfFome,Larm.wtiaeitactory.ofiical 11, LOCATION (Sireat and Rumber o Fural Route Number, Gy of Town, STate)
ClHomicids jaiarvention tuikding etc. (Specity) -
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Flled for record at request of the k 22nd

of _Sept AD,19__95 at__1:48 o'clock__P___ M., and duly recorded in Vol. M35
of Deeds on Page 25698
erneth Cpunty Clerk
FEE $10.00 5805 Delaware St B b,

K Falls Or 97603



